their personalities, the only answer to your eternal fatigue and frustration and loneliness and very often concomitant poverty, is death. It is a particular anguish to find yourself yearning for the death of a person you once loved, and indeed still love, dearly.
A recent book, The 36 Hour Day, describes simply in its title just what sort of hell can be inhabited by those who care for demented relatives. Originally written by and for Americans, this version by Nancy L Mace and Peter V Rabins with Beverly A Castleton, Christopher Cloke and Evelyn McEwen, is published by Age Concern England (with Hodder and Stoughton) at £5.95 and sets out to offer practical help to those who form the slender stem of the mushroom which has to support the everenlarging cap of elderly confused people in this country. Just reading its chapter headings is depressing; guidance on how to cope with physical problems like pain and constipation and convulsions and myoclonus; guidance on how to cope with behavioural problems like wandering and sleep disturbances and inappropriate sexual behaviour and repeated questioning and clinging and complaints and insults; and guidance on dealing with problems of mood, like depression and apathy and anger and paranoia.
But it isn't all depressing. Plenty of emphasis is put on the high value of self care for the carer. This is very important, for one of the most frustrating and infuriating aspects of being responsible for a demented old person is the way you seem to disappear as an individual. In the many many letters I receive at my problem page for the Sunday Mirror from carers seeking guidance on how to cope, this complaint comes up bitterly, over and over again. 'As far as the doctor's concerned, I only exist to service his patient', one wrote recently. 'I'm his patient, too, mind you, but he manages not to remember that. If he did, he might have to do something practical about Mum, instead of just smiling vaguely at me and saying "Just carry on as usual -I'll be in to see her again next time I'm round this way." ' What is needed most of all, of course, is not a practical book like this, excellent as it is and required reading for everyone of us, nor the Association of Carers, splendid organization though that is. We need a genuinely caring welfare system which has the funds to give adequate care to the demented elderly at the same time as giving adequate support and respites to the people who look after them. It is possible, even in households where difficult, wandering, incontinent and paranoid people live, for there to be pleasure and contentment if not actual joy; but not while the carers are left, as far too often they are, to struggle on alone with the minimum of State aid. It costs money to look after old peoplemoney which, we all need to remember, they contributed to State funds during their healthy working years. It is stupid to pretend the work can always be done by exploiting family feeling and the sense of responsibility that most of us have to our ageing relatives.
If every doctor in this country put pressure on Government, either through the professional organizations or by direct communication with MPs, perhaps books like The 36 Hour Day would not be needed. The Association of Carers could become a social club instead ofa desparately hard-pressed pres-sure group. And the thirty-six hour day carers could feel that though they still carried the major part of the burden of looking after the demented old, they were not entirely alone as now so many of them are.
And a fact to end on. Every reader's chances of ending his or her days in need of care is rather higher than the chance of dying neatly of a coronary or a stroke or cancer. To this end must we come. Most of us.
Claire Rayner
Journalist and Broadcaster, London Note: Association of Carers, Medway Homes, Lilac House, Balfour Road, Rochester, Kent, ME4 6QU (Tel: 0634 813981).
Admission to medical school: from audit to action
Though there is much impassioned discussion regarding admission procedures to medical school, most of this is based upon anecdotal information only since there have been few published analyses of medical school entry. However, the three reports by McManus and Richards published in the British Medical Journal in November 1984' 3, which described an audit of admission to St Mary's Hospital Medical School, offered objective data for discussion and provided a basis for identifying areas which cause particular concern and require action.
Such an analysis is especially important in view of the persuasive arguments favouring a reduction of medical student numbers, which would clearly mean that competition for places to read medicine would become even worse. Hence monitoring of selection policy and procedures may become an even greater imperative than at present.
Each article covered a different aspect of medical school admission, the first dealing with acceptances and rejections, the second with shortlisting and interviews, and the final one with applicants' perceptions of admission procedures. St Mary's Hospital Medical School received 1478 UCCA applications for admission in October 1981. Of these, 6.4% actually went to St Mary's on that date, 29.5% went to other medical schools, 11.9% read another subject at university (not medicine) and 52.2% did not go to university at all. Using a multiple regression type of analysis the authors found that the major determinant of acceptance was, not surprisingly, A-level achievement. Other significant predictors were 0-level achievement, early application and medical parents. However, using univariate analysis (a supposedly less powerful statistical procedure in this type of study), a completely different picture of factors contributing to medical school selection was found. Factors The Royal Society of Medicine which favoured entry included whether Oxbridge was placed on the UCCA form; the number of London medical schools on the UCCA form; the use of brackets; social class; private sector education; and mature application.
Regarding shortlisting, three independent variables were identified which were the major predictors in the decision to interview: academic ability, interests, and community service. Early applicants scored higher on all three and had a greater advantage in selection for interview than would have been predicted. Three factors determined interview success: first, non-academic suitability, which depended upon personality and UCCA choices; second, academic suitability; and third, health. When non-interviewing schools were compared with interviewing schools it was found that those accepted in the former scored lower on the Dean's assessment of interests and higher on his assessment of academic suitability.
With respect to applicants' perceptions, there was concern about excessive emphasis upon academic achievement, the unfair requirement for rankordering on the UCCA form and the possible role of selection biases related to class, sex and racial factors. The positivevalue ofthe interviewing process was also stressed.
The findings of McManus and Richards offer important leads that all professional bodies with an interest in medical education should examine. Clearly, as the competitive pressure for each medical school place increases, it becomes crucial not only to monitor admissions policy but also to attempt to influence that policy. This has to be done by making Deans and Admission Tutors acutely aware of the potential selection biases that may exist either due to the whole admissions procedure or due to the actual selection process.
Three broad areas need to be addressed. First, advice to the prospective student. This requires an adequate careers service in schools. Although this is a difficult variable to control, each medical school needs to provide an alternative face to the often glossy official prospectus. It is, therefore, essential that either the medical school has an up-to-date, detailed entry in an alternative prospectus and that this is effectively and widely distributed to schools, or the medical school itselfproduces its own alternative booklet offering some description and constructive criticism of that course and the university as a whole. This becomes especially important when one considers the social class bias of both applications and acceptances which McManus and Richards also demonstrated. The value of early application should be stressed.
Second, there should be an alteration in medical school application procedures centred around abolition of the rank-ordering system, on the basis that the potential student cannot possibly know enough about each medical school to be able to give priority to one over another and that the rank-order system is used differently by different universitiesthere is at present no consistent policy on its use. Furthermore, the value of the interview should be repeatedly emphasized as offering a chance to examine the non-academic suitability ofthe prospective student. This has now clearly been shown to be underestimated when candidates are not interviewed. It is also necessary that the admission procedures consider educational achievement in the context of educational opportunity for a given candidate. Although less easy to quantify and judge, an attempt must be made to incorporate this attitude into the whole selection process in order to avoid bias.
The third area to be addressed is the monitoring and influencing of admissions policy. This will depend upon, for example, student educational representatives collating information about their own medical school along the lines of the St Mary's study. The importance of annually monitoring the admissions procedure within each medical school cannot be over-emphasized. It is naturally desirable that factors such as medical parents, social class, private education, race and sex do not become significant predictors of shortlisting or interview success, whether unconsciously deternined or otherwise.
Such objective analysis to prevent this could be achieved in a number of ways, including making it the responsibility of the Dean or Admission Tutor or by appointing a separate subcommittee ofthe Faculty or medical school to report each year. Alternatively, within some medical schools there exist Departments of Educational Services or within the university a Department of Education: they may be able to offer such a service.
It would be of considerable interest to know what action St Mary's Hospital Medical School itself has taken following the publication of its own audit. This may help to give useful information to other universities who also exist within a similar climate of intensive competition for few places and who recognize the importance and potential seriousness of this problem.
R C Horton
Final year medical student University ofBirmingham
